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INITIAL APPLICATION For Official Use Only

FOR ISSUANCE of ATS File # Receipt Number:

RDHAP LICENSE Date Cashiered _
NUMBER Fee paid:

Date Sent to License Status:

Complete this form to obtain your license.

Fee: $250.00

Please type or print clearly

1. LEGAL NAME: Last First Middle 2. Social Security Number:
3. Birthdate (mo/day/yr): 4. Email Address: 5. Telephone Numbers:
Work ( )
Home( )
Address of Record: Street and number City State Zip

| certify under penalty of perjury under the laws of the State of California, that the information provided to COMDA in this
application is true and correct.

6. Signature of Applicant: Date:

The information requested herein is mandatory and is maintained by the Committee on Dental Auxiliaries, 2005 Evergreen
Street, Suite. 1050,Sacramento, CA 95815, Executive Officer, 916-263-2595, in accordance with Business and Professions
Code Section 1600 et seq. Except for Social Security numbers, the information requested will be used to determine eligibility.
Failure to provide all or any part of the requested information will result in the rejection of the application as incomplete.
Disclosure of you Social Security number is mandatory and collection is authorized by Section 30 of the Business and
Professions Code and Pub. L-94-455 (42 U.S.C. Sec. 405(c)(2)(C)). Your Social Security number will be used exclusively for
tax enforcement purposes, for compliance with any judgement or order for family support in accordance with Section 17520 of
the Family Code, or for verification of licensure or examination status by a licensing or examination board, and where licensing
is reciprocal with the requesting state. If you fail to disclose your Social Security number, you may be reported to the Franchise
Tax Board and be assessed a penalty fee of $100.00. Each individual has the right to review the personal information
maintained by the agency unless the records are exempt from disclosure. Once you become licensed, your address of record
is public information and will be disclosed to the public upon request and may be placed on COMDA's web site.
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